Division of Corporations
Electronic Filing Cover Sheet ‘

12/28/2010 2:15 PM
LAYISIVULI UL lJU (ALY
.'\
' .,‘ n‘
N )

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000276925 3))

: H1000027889253ABC%

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {8950)617-6380

Account Name : GREENSPOON MARDER, P.A.
Account Number : 076064003722

Phone : {888)491-1120

Fax Numper : {(954)343-6962,

From:

wxpEnter the email address for this business entity to be used for futuxe
annual report mailinge. Enter only one email address pleage.**

Email Address:

S .
S ;’ %’é REGISTERED AGENT RESIGNATION %’:_{5‘; s
> oz 19 SIMPLE AMERICAN, INC. %s;g_ =
——_ Q_. {.,L; L. i — 33 e I
Lig . _:_ o] Certificate of Status _ 1 :ﬁ‘& fc\s e
O o Y Certified Copy i ; o
& 8 23 |ago Count 01 il
e BT Estimated Charge $43.75 | : =
] R — %% on

[P

Electronic Filing Menu Corporate Filing Menu Help

12/23/2010[

https://efile.sunbiz.org/scripts/efilcovr.exe



12/28/2010 2:15 PM & _GM-PTL-PAX -> 850-617-6381 Creenspocn,. Marder, P.A. ) Fage 1 of 4
* ' . v

N )

Fax Message

To: 18506176380
Fax: 18506176380

From: Michele Narea-Popu
Greenspoon Marder, P.A.

Date: 12/28/2010 2:15 PM
Pages: 1 of 4 (including this page)
Subject: simpk american




12/28/2010 2:15 PM

GM-FTL-PAX -> 850-617-6381 Greenspoon Marder, P.A.

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, ALAN B. COHN

(Name of Reglstered Agent)

hereby resigns as Registered Agent for SIMPLE AMERICAN, INC.

_ (Name of Corporation)
Noqpo0002873 .

{Document Number, if known) '

A copy of this resignation was mailed to th

e listed corporation at its last known address.
The agency is terminated and the o

st day after the date on which
this statcment is filed.

~S{SEnature of Resigning Agent)
If' signing on behalf of an entity:

(Typed or Printed Name)

(Capacily)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mall to:
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

, Q‘ :S &%a 532 33(}%1

Page 4 of 4

gand




